Abstract
Introduction
Adenomyosis is defined as the presence of endometrial gland and stroma in deep myometrial tissue, however real diagnosis can only be made pathologically [1] . As known, in adenomyosis cases, abnormal vaginal bleeding and dysmenorrhea are the most common symptoms, and a soft uterus, larger than normal can be prominent in the physical examination [2] . It is defined that the diagnosis of the adenomyosis according to clinical findings has a quite small ratio of 2.6%-26% in the literature. Because adenomyosis symptoms can also be seen in leiomyomas, endometriosis or endometrial polyps or it's been focused on the possibility that more than pathology can be present at the same time [3] . While abnormal vaginal bleeding is the most common cause of hysterectomy [4] , in order to avoid unnecessary interventions before the operation or evaluate non-surgical alternative treatment methods, making real diagnosis is actually important [4, 5] . While difficulty to distinguish leiomyoma and adenomyosis by transabdominal ultrasonography is stated [6] , it has been focused on that endovaginal sonography is more effective at adenomyosis diagnosis and lots of criterias in the literature related to adenomyosis diagnosis have been mentioned [3, 7, 8] .
Moreover, it's been focused on the possibility that adenomyosis diagnosis is complete by new, high resolution ultrasonography and at a comparable level with magnetic resonance imaging [8, 9] .
Adenomyosis has similar characteristics with endometriosis for its histopathological and clinical findings. In both cases studies show that cytokine balance changes into inflammation.
Lots of studies have been conducted in the literature, that show that neutrophil lymphocyte ratio (NLR) increases due to systemic inflammatory process in endometriosis. In our present study we have studied the role of NLR at preoperative diagnosis of adenomyosis and the sistemic inflammatory effect of adenomyosis.
Material and Method
Patients, who were operated in the gynecology department of Dr. Zekai Tahir Burak 
Results
Between two groups there was no significant difference in patient's age. It was 51.8±5.4 in the study group, 51.0±5.1 (p=0.327) in the control group (Table 1 ). In the study group the pregnancy rate 5 (2-11) was significantly higher than in the control group 4(2-10), (p=0.013), (Table 1 ). There were no statistically significant difference between study group and control group in parity, live birth, abortion and curettage rates ( Table 1) .
One of the laboratory findings, Ca 125 resulted higher in the study group (17.9±11.3) compared to the control group (15.4±13.8) however no statistically significant different has been detected among them (p=0.511) ( Table 2 ). Between two groups no significant difference has been observed in terms of the FSH values (p=0.095) ( Table 2 ). There were no statistically significant differences in the hemoglobin, neutrophil, lymphocyte, platelet, MPV values of the hemogram parameters (Table 2) . 
The data is given as median (min-max) and median±interquartil range. p<0.05 is statistically significant. The data is given as Mean + standart devision. p<0.05 is statistically significant.
Despite the neutrophil lymphocyte ratio (NLR) resulted higher in the study group 2.3±1.4 compared to the control group 2.1±1.0, but this difference was not statistically significant (p=0.578) ( Table 2) .
Discussion
Adenomyosis is defined as the presence of endometrial gland and stroma in deep myometrial tissue, however real diagnosis can only be made pathologically [1] . It is defined that the diagnosis of the adenomyosis according to clinical findings has a quite small ratio of 2.6-26% in the literature. Because adenomyosis symptoms can also be seen in leiomyomas, endometriosis or endometrial polyps or it's been focused on the possibility that more than pathology can be present at the same time [3] . While abnormal vaginal bleeding is the most common cause of hysterectomy [4] , in order to avoid unnecessary interventions before the analyzed that the group with adenomyosis and endometriosis had an immune dysfunction compared to the group with eutopic endometrium, that cell proliferation in adhesion molecules and mutation in apoptosis were monitored and as a consequence the cytokines increased and inflammatory mediators were activated. [11] . Again in 2013 Li B. et al.
observed in their study that inflammatory mediators like tumor necrosis factor (TNF)-α-cyclooxygease-2 (COX-2), vascular endothelial growth factor (VEGF) increased in adenomyosis [12] . Studies were published showing that the neutrophil lymphocyte ratio (NLR) increased, one of the systemic inflammation markers in endometriosis. In 2008 Cho S.et al. made a study on 231 patients with endometriosis and 384 healthy patients in the control group and NLR ratio was found significantly higher in the group with endometriosis [13] . In 2013 in the study made by YANG et al. NLR was found significantly higher in the group with endometriosis compared to the control group [14] .
NLR which is a simple and easily applicable biomarker of systemic inflammation, has no contribution to preoperative diagnosis of adenomyosis We think this may be related to the interaction of adenomyosis more likely with a local inflammatory process. Further study is needed related to the diagnostic value of NLR in adenomyosis. 
